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8. (&) PRINT MARY JOAN ALEXAQNDER

8. (b) If veteran, 3. (¢} Socinl Security

name War. No.
( 5. Color or 8. (a) Single, widowed, marred,
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{Datesreceived loca) registrar) (Registrar's signature)

{Licansed Embalmer’s Statement cn Ruverse Side)




A “ ‘::4
=,
-‘— }
n, ‘\ -~ hh\k‘i . ' ) ; a [
y A TRA
. . il 1
RECEIVED
ri Health Officer No. 10 . , ; -
District 9”&5%%75{;, “ v o ‘
District File Numb ______ £Y R A N Wr o, - . ” .
Y N AR VN - St
Date Filed ,,Jﬂﬁy_zﬂ.JQ.d.L-.._----- ot , - N ;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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